The left sinus of valsalva aneurysm (SVA) is a very uncommon condition which can compress the coronary arteries leading to potential catastrophic complications. We present a case of a contained rupture of left SVA causing significant mass effect on the adjacent cardiac chambers and coronary arteries diagnosed on computed tomographic angiography (CTA).
INTRODUCTION
Sinus of valsalva aneurysm (SVA) is a rare condition. In 75 to 90% of cases, right sinus of valsalva is involved, in 10% the noncoronary sinus is affected and the left sinus is very rarely affected. 1 SVA are usually of two types-congenital and acquired mostly due to syphilis, atherosclerosis or endocarditis.
2,3
Transesophageal echocardiography (TEE) and thoracic aortography are traditionally used for diagnosis and procedure planning. But TEE is operator dependent and thoracic aortography only gives an idea about vascular anatomy. There are very few cases of unruptured left SVA diagnosed on computed tomographic angiography (CTA). In this case, CTA not only accurately diagnosed the condition but also helped in timely intervention and planning of the surgery.
CASE REPORT
A 67-year-old man presented with a 1 week history of chest pain with mild dyspnea. The chest pain had increased in last 2 days. The patient was nonsmoker, nonalcoholic but had a 10-year history of hypertension.
On admission, physical examination and laboratory data, including cardiac enzyme levels and electrocardiogram (ECG) revealed no abnormalities. The chest radiograph revealed mild cardiomegaly. The patient underwent transthoracic echocardiography which revealed dilated left ventricle and dilated left sinus of valsalva.
For further characterization of the lesion, CTA was done which revealed 8 × 7.4 cm partially thrombosed unruptured
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SVA arising from the left sinus of valsalva (Fig. 1) . It was causing significant mass effect on the left ventricle and aorta outflow tract. The right coronary artery was unremarkable, however the left anterior descending artery (LAD) and left circumflex (LCX) were stretched and compressed around the hematoma (LAD > LCX; Fig. 2 ). The patient was operated and doing well.
DISCUSSION
Complicated SVA should be managed timely and aggressively as delay in intervention can lead to increased morbidity and mortality. Majority of series have shown increased incidence of the right sinus of valsalva involvement with rupture into the right ventricular outflow tract, right ventricle and right atrium in diminishing incidence respectively. 4 Left SVA rupture is rare. 4, 5 Left SVA usually rupture into the pulmonary artery, the left ventricle, the myocardium or even the epicardium. 6 Unruptured valsalva sinus aneurysms may lead to complications depending on their size and mass effect on adjacent cardiac structures.
7
TEE is usually the first imaging modality for evaluation of the cardiac function and status of the major vessels and cardiac chambers. It is safe, noninvasive and easily available but it is operator dependent and complete evaluation may not be possible in certain patients due to technical difficulties. Further imaging may be needed to confirm the diagnosis. TEE offers the potential for more accurate characterization of the aneurysm. 
